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ling index ( LVRI) the standard deviation ( systolic dyssynchrony index SDI) and the maximum difference
( Tmsv16-Dif%) of left ventricular 16 segment systolic volume peak time respectively. Relevant differences were
analyzed and compared and correlation analysis was performed between parameters of left ventricular remodeling
and synchronization index. Results Compared with normal control group in addition to the SDI of normal geome—
try group increased ( P <0.05) in addition to the LVEDV LVESV LVEF of concentric hypertrophy group the
remaining parameters were increased ( P <0.05) . In addition to the LVRI of eccentric hypertrophy group the re—
maining parameters were larger than normal control group ( P <0.05) . SDI and Tmsv16-Dif% had positive correla—
tion with LVEDV LVESV and LVMI respectively (r =0. 674 0.692 0. 656 and 0. 606 0.615 0.602 all P <
0.01) and had negative correlation with LVEF(r = —0.560 and —0.486 all P <0.01) and had no significant
correlation with LVRI. Conclusion Hypertensive patients may present different degrees of left ventricular remode—
ling and wall motion dyssynchrony. With the development of left ventricular remodeling left ventricular systolic dys—
synchrony increases.
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The role of level of pleural fluid in assessing the blood volume

of the nephrotic syndrome
Huang Dandan Shen Yuxin Hu Zhiwei et al
( Dept of Nephropathy The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the role of level of pleural fluid ( TFC) in assessing the blood volume of the
nephrotic syndrome. Methods 80 patients with nephrotic syndrome were divided into two groups in accordance
with the level of pleural fluid ( TFC) monitored by the noninvasive hemodynamic monitor: Group A: TFC=21 re-
presenting the nondow blood volume group; Group B: TFC <21 representing the hypovolemia group. Blood and u-
rine electrolyte blood and urine osmolality blood sodium blood urea nitrogen/creatinine hemoglobin  hemato—
crit  blood renin angiotensin I angiotensin [ aldosterone levels and filtrated fractional excretion of sodium ( Fe—
Na) were compared between the two groups. Results Group A and group B in the level of serum potassium blood
sodium blood urea nitrogen/creatinine renin angiotensin angiotensin II plasma osmotic pressure and urine os—
molality had no significantly statistical difference; the level of blood albumin hemoglobin hematocrit aldoste—
rone blood chloride and blood calcium in group A was lower than that in group B and it was statistically signifi—
cant ( P <0.05) . The level of 24 h urine volume 24 h urinary sodium 24 h urinary potassium and FeNa in group
A was higher than that in group B there was statistically significant ( P <0. 05) . TFC and aldosterone renin an—
giotensin | angiotensin [l Hb had a significant negative correlation ( P <0.05) . FeNa and aldosterone renin
angiotensin | angiotensin [[ had a negative correlation but there was no significant difference. In addition TFC
and FeNa had a significant positive correlation ( P <0.01) . Conclusion The TFC can be used as a reference in—
dex of blood volume assessment in patients with nephrotic syndrome but it still needs clinical trials to further vali—
date its value.
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